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THE case-finding services provided 
large cities by the U.S. Public Health 
Service, using great numbers of mobile 
X-ray units such as those below, have 


ceased. TB case finding must go on. 


How can we help bridge the gap? 
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Bridging the Gap 


A sizable gap was created in our tuberculosis control 
efforts when the Eighty-Third Congress cut the tuber- 
culosis appropriation to six million dollars for the current 
fiscal year. The $2,240,000 difference between this amount 
and the $8,240,000 appropriated last year means a serious 
curtailment of the case-finding program. 

One result of the cut is the elimination of Public 
Health Service assistance to large cities for fast-tempo 
mass X-ray services, such as the Pittsburgh and Alle- 
ghany County effort described by Andrew Kovacs in 
this month’s BULLETIN, The Pittsburgh survey, to which 
the PHS contributed about $750,000 in equipment and 
services, was the last in a series of big city programs in 
which approximately eight and a half million persons 
were X-rayed and more than 56,000 cases of tuberculosis 
found, 90 per cent previously unknown. 

Another serious result is that many state health 
departments will be forced to reduce their state-wide 
case-finding programs in line with reduced Federal 
grants to states. These programs have received Federal 
funds during the past six years and in many instances 
Federal aid has done much to stimulate greater appropri- 
ations in the states and their political subdivisions. 

What should the tuberculosis associations do to help 
bridge the gap? 

First, we should carefully evaluate the effectiveness of 
the case-finding program as it has been in the past and 
make a careful and detailed study of our present case- 
finding needs. 

Second, we should strive to develop with the official 
agency as effective a program as can be conducted with 
currently available funds. 

Third, we should do our utmost to be certain the com- 
munity is completely aware of its needs. This will include 
obtaining sufficient appropriations to make up for whatever 
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decrease in needed program has resulted from the loss in 
Federal funds. 

None of these things can be done overnight. Success 
will come only as a result of hard work by many people. 
In the meantime, some programs must continue, even 
if they are continued at a reduced rate. It is easier to 
slow down and speed up again than to come to a dead 
stop and then try to pick up. Tuberculosis associations 
alone cannot operate the total tuberculosis program at 
full speed at any time and at reduced speed for only a 
short time, but operate we must! 

This can hardly be called a demonstration ; it is partici- 
pation. The demonstration is over ; the importance of case 
finding by properly selected and conducted surveys 
has been proved, and because it has been proved, it cannot 
be allowed to come to a dead stop. We should help, but 
we should make it clear we never can assume full respon- 
sibility, and we can assume partial responsibility for only 
a limited period. 

The three procedures listed above should be con- 
sidered on both state and local levels. In many cases 
the money will have to come from local areas because 
state associations do not always have the necessary 
funds. 

Our Christmas Seal Sale continues to rise, our pro- 
grams are broadening, and some associations are think- 
ing of moving into other health fields. We must re- 
member that our first responsibility is the control of 
tuberculosis and part of that responsibility is to see 
that tuberculosis case finding continues as long as 
there are tuberculosis cases to be found. We cannot do 
that by standing still. We cannot do that by supporting 


_or carrying out non-productive case-finding programs. 


We cannot do that unless we alert the people of our 
home communities, states, and our nation to their responsi- 
bility—James E. Perkins, M.D., Managing Director, 
NTA. 
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The Pittsburgh Survey 


Two Years of Preparation Went Into Vast Program 
Involving Federal, State, County, and City Agencies— 
865,000 Persons X-rayed in Five Months 


Involvement, cooperation, participa- 
tion—all on a grand scale. In a nutshell 
that is the story of the fast-tempo sur- 
vey in Pittsburgh, Pa., concluded on 
August 22. 

Some of the results? Eight hundred 
and sixty-five thousand pictures taken, 
about 75 per cent of the population 
aged 15 and over. Involvement of 18 
official and voluntary agencies. Partici- 
pation by 30,000 volunteers. Coopera- 
tion from every quarter, the kind that 
led citizens to say, “This is the best 
thing that ever happened in Allegheny 
County.” 


Multiple Problems 


Problems? By the bushel. Lack of 
finances in the very beginning. Difficul- 
ties in assembling staff. The problem 
of finding headquarters. Establishing 
an organization. The task of coordinat- 
ing a vast effort. Training and schedul- 
ing volunteers. And many other prob- 
lems of the kind which show the cit- 
izens who help solve them that TB 
control is a complicated business calling 
for sustained, intelligent effort by 
many citizens and agencies. 

Officially the activity which began 
this year on March 25 and ended ou 
August 22 is known as the chest X-ray 
survey conducted by the Pittsburgh 
and Allegheny County X-ray Survey 
Foundation. 

Credit must go to Dr. I. Hope Alex- 
ander, director of the Pittsburgh De- 
partment of Public Health, for first 
Suggesting the survey sometime in 
1950. Dr. Alexander consulted with 
Dr. C. Howard Marcy, medical director 
of the Tuberculosis League of Pitts- 
burgh, who agreed that it was a good 
idea if the proper organization and 
follow-up could be provided. Obvi- 
ously, a survey of such proportions 


would require complete community 
cooperation and support. 

In March and again in July of 1951, 
representatives of the medical societies, 
city, county, and state governments, 
city and state health departments, can- 
cer society, heart association, nursing 
organizations, dental society, health and 
welfare councils as well as local, state, 
and national tuberculosis associations 
convened to hear the Public Health 
Service describe the kind of organiza- 
tion needed to put the survey over. 

Representatives of the Public Health 
Service explained that two survey 
teams, each consisting of 18 X-ray 
units, consultants, and other services 
worth $750,000 were available if the 
folks in Allegheny County wanted them 
and could raise about $250,000 in cash 
and in kind. 

As a result of this, a Study Com- 
mittee began mulling over the matter, 
delegating to subcommittees the task of 
determining: (1) the extent of the TB 
problem; (2) control facilities avail- 
able, and (3) how the community could 
be organized for a survey. 


The Decision Made 


In February of 1952, the subcom- 
mittees made their reports to the Study 
Committee, all of them recommending 
that a survey be undertaken, that both 
city and county be included. 

These reports required courageous 
optimism. The survey was not yet 
assured of sufficient sponsors. Further- 
more, although Pittsburgh had a rapid- 
ly strengthening health department and 
a good TB hospital, Allegheny County 
had neither a health department nor 
TB beds. 

Forthwith the Study Committee be- 
came the Initiating Committee. First 
it was necessary to make sure that the 


Kovacs 


Mr. Kovacs is director of health education 
for the Tuberculosis League of Pittsburgh, 
Pa., where he has been since August 1949. 
Prior to that he was for four years 
research editor for the Michigan Tubercu- 
losis Association. He is the author of 
Tuberculosis Control in Michigan, a history 
of TB control efforts in that state. A member 
of the National Conference of Tuberculosis 
Workers, Mr. Kovacs also serves as chairman 
of the Television Committee of the Pennsyl- 
vania Conference of Tuberculosis Workers 
and as a member of the organization's 
Public Health Committee. 


medical society, the city health depart- 
ment, and TB association were in full 
accord on the desirability and feasibil- 
ity of the project. Formal approval 
was sought from all other sponsoring 
agencies. 

All of a sudden there were prob- 
lems. As usual the parent agencies 
fretted. Would the people of Allegheny 
County embrace the survey as their 
very own? This was crucial. 

As recommended by the subcommit- 
tee on community organization, the 
county was divided into 34 regions and 
sufficient staff was assembled to lay 
the groundwork for two meetings in 
each of these areas. The Pittsburgh 
Department of Public Health provided 
three people, the Pennsylvania Depart- 
ment of Health two, the Tuberculosis 
League two, the Pennsylvania Tuber- 
culosis and Health Society one, the 
Cancer Society one. Two were hired. 
Two students from the University of 
North Carolina assigned to the Pitts- 
burgh Department of Public Health 
for field training helped for six weeks. 
All of this staff did not devote full time 
to the survey nor were they all avail- 
able when the regional meetings began 
in April of 1952. By the end of June, 
community leaders in the 34 areas had 
accepted the survey enthusiastically. 

The survey was going to be expen- 
sive. Where would funds for staff and 
supplies come from? In April 1952, 
the Tuberculosis League advanced 
$10,000 of its total contribution of 
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$50,000. The Pittsburgh Department 
of Public Health provided valuable 
quarters and supplies. 

To continue this thread a moment, 
the League’s total contribution was 
announced in November. The City of 
Pittsburgh and the County of Alle- 
gheny each contributed $75,000 early 
in 1953. The Cancer Society’s contribu- 
tion amounted to $7,500. Still later, 
59 cities, boroughs, and townships in 
the county furnished about $15,000. 

In July of 1952 a meeting was held 
to which were invited three representa- 
tives from the 34 regions and the Initi- 
ating Committee. In spite of a hot, 
humid evening, more than 200 people 
showed up. The task for this group 
was to form nominating committees to 
select the people who should serve on 
the central committees and the board 
of directors. 

The professional services committees 
thus formed were: medical, nursing, 
social service, and statistics. 

The community services committees 
were: public information, school, 
church, locations planning, business- 
industry-labor, and volunteer training. 
(Soon a regional activities committee 
—composed of regional chairmen—and 
later an institutions committee—to plan 
for coverage of institutions—were also 
formed.) 

During July and August, the nom- 
inating committees appointed at the 
July meeting selected members of the 
central committees which began func- 
tioning in September and October. In 
September, the regional committees 
were asked to supply data about 
schools, possible locations for units, the 
names of industrial firms and other 
information necessary to plan effective- 
ly for the survey the following spring. 


A Mountain of Work 

There was a mountain of work to 
be done. Medical and nursing policies 
had to be established. An inventory of 
social service facilities was needed. A 
master X-ray schedule had to be 
planned. Each region had to be 
combed for the best locations. A vast 
amount of information and promo- 
tional material had to be developed and 
printed. Training and _ recruitment 
methods for volunteers had to be de- 
vised. This is brief, of course, but each 
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committee had a king-size job to do 
before the units arrived. 

As preparations gained momentum, 
more people were needed. They were 
hired. More space was needed. The 
City Department of Health did the 
best it could but the place was bursting 
at the seams. Still no headquarters. 

November, December, January, Feb- 
ruary—frantic months of work on 
thousands of details. More staff was 
hired. Meetings, meetings, meetings. 
Even a detailed report could only par- 
tially convey the burgeoning of cre- 
ative, cooperative effort which pre- 
ceded the first picture. 

Survey headquarters opened on 
March 13, 1953. Quite late, to be sure, 
but in time to get the retake center 


established and the final machinery set’ 


up. 


Over With a Bang 

The survey started March 25 and it 
went over with a bang. The first day, 
over 11,000 people came to stand be- 
fore the X-ray machines. 

The service was given for 4,032 unit 
days at 1,136 locations dotted over 725 
sq. miles. Approximately 865,000 of 


the 1,153,000 adults in the county were 
X-rayed. The TB story was told 
through every possible medium of pub- 
lic information. 

Let’s pause a moment. How much 
more can one say about the survey in 
a short article? Only the coming years 
can evaluate its true worth, but there 
remains space for a few comments. 

First of all, a tribute must be paid to 
the many, many people who played 
such an important role. Names have 
purposely not been used because of the 
obvious impossibility of giving credit 
where it is due. But let’s nail this 
down: People made the survey. Bless 
"em. 

The Public Health Service deserves 
high praise. They gave their best—and 
it was good. Spirits fell when X-ray 
technicians began scattering to the four 
winds after Congress eliminated the 
appropriation for future surveys. 

The results of the survey? Who can 
tell? Perhaps Allegheny County, awake 
now to what tuberculosis means to the 
community and what can be accom- 
plished through an all-out effort, will 
get the necessary TB beds and ex- 
panded health facilities. 


Surrounded by members of the City Council, Pittsburgh's Mayor Lawrence poses on 
the steps of an X-ray bus. The mayor and his councilmen all received chest X-rays 
during the early part of the Pittsburgh-Allegheny County mass survey which was 
completed in August. 
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Why Public Relations? 


Value of a State-Wide Program to 
Local TB Associations Grows in Importance 
As Human Relations Become More Complex 


Perhaps too much effort is spent in 
trying to define “public relations” and 
too little time spent in practicing it. 
Actually, good public relations simply 
means getting along with people so that 
they have a good opinion of you, will 
support you, and speak well of you. 

The only difference in the meaning 
of public relations as we know it today, 
and the art of getting along well with 
people 50 years ago, is the complexity 
of our relationships. Every new com- 
fort, gadget, media, expansion of hori- 
zon, and activity has contributed to this 
complexity. 

How successful public relations has 
been for the tuberculosis association is 
attested by the 50 years of respect, con- 
fidence, and willingness of the Amer- 
ican people to support a program which 
sets an example in public service. Obvi- 
ously, a $23,000,000 business involving 
3,000 local associations requires a basic, 
well-planned and executed public rela- 
tions program. 


Even Success Creates Problems 

Yet, the very success of the Christ- 
mas Seal Sale that makes possible a 
tuberculosis program, brings its own 
complex problems. As the Christmas 
Seal Sale grows and the program ex- 
pands, we are forced to develop new 
ways of reaching more people who in 
turn will buy more Seals. 

To keep this circle widening, we 
fearned to use the counsel, skills, and 
techniques of all media. 

Effective tuberculosis control needs 
broad community health programs that 
cannot be administered from a national 
association. The state association must 
form the link between the locals and 
the national. 

An intelligent, active, down-to-earth 
public relations program is probably 


the greatest single asset that any state 
association can give to its locals. 

A state-wide public relations pro- 
gram encourages and stimulates effec- 
tive programs based on local needs. It 
interprets national and state policies, 
publicizes state and national projects. 
It provides up-to-date information and 
statistics. 

It clears policy and program with 
other state official and voluntary agen- 
cies so that local leaders need feel no 
hesitancy in approaching local affiliates 
of such agencies. The confidence that 
this kind of suppart gives to the locals 
may often mean the difference between 
success and failure in initiating a pro- 
gram. 


Practical Helps 

Mass media outlets such as outdoor 
advertising and state publications cover 
wider areas than local boundaries and 
can only be contacted by a state asso- 
ciation. 

Few local associations can afford to 
employ either full or part-time trained 
public relations persons. When the 
state has such a person, the practical 
help and technical know-how that can 
be given to locals is invaluable. 

Assisting the local associations to 
recognize the need and to plan for a 
year-round public relations program is 
a first responsibii'ty. 

The state association can screen and 
localize national materials, offer ideas 
and suggestions for their use. The 
state, because of the economy in quan- 
tity distribution, can produce additional 
materials as they are needed. 

Practical help in how to use the 
Christmas Seal and X-ray survey kits, 
how to write a Christmas Seal letter 
that pulls, and how to prepare effective 
newsletters and annual reports are only 


Mrs. James is director of public relations 
for the Oregon Tuberculosis and Health 
Association. She first learned the value of 
good public relations as executive secretary 
for the Camp Fire Girls in Butte, Montana. 
A subsequent, active career with national 
agencies has involved her in the public 
relations problems of labor mediation, re- 
cruiting and training thousands of OPA 
volunteers, and of editing a newspaper. 
Her article is a contribution from the Ad- 
visory Comittee on Public Relations of the 
National Conference of Tuberculosis Workers. 


a few of the services that can be of- 
fered by the state association. 

Monthly and weekly bulletins and 
newsletters can provide for an ex- 
change of information on tuberculosis 
problems. How-to-do-it and procedure 
manuals are additional helps. 

The value of field visits, public rela- 
tions conferences, and personal letters 
cannot always be measured in tangible 
results but is reflected in renewed en- 
thusiasm in the pefsons involved. A 
boost to the morale is sometimes more 
important than actual help. 


Our Problems Increase 

During the years when the art of get- 
ting people to speak well of us was 
growing into a high-geared, fast-paced 
public relations program, rapid prog- 
ress was being made in saving lives. 
In 1907, tuberculosis killed at the rate 
of 194 per 100,000 population. Today, 
the death rate is 22.5 per 100,000—a 
reduction of almost 90 per cent. 

Tuberculosis as a killer is being 
captured. Tuberculosis as a communi- 
cable, widely prevalent, and long-last- 
ing illness is presenting more emotion- 
al, social, and economic problems than 
any other disease. 

Encouraged by the marked decrease 
in the death rate, too much publicity 
has been given to the statistics of the 
dead and too little publicity to the 
problems of the living. 

An appalling lack of understanding 
of the whole tuberculosis problem is 
evidenced among legislators in deep 
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appropriation cuts in tuberculosis con- 
trol programs, in apathy and indiffer- 
ence on the part of media people. 

There is a growing complacency on 
the part of our citizens who believe 
sincerely that tuberculosis is no longer 
a serious threat. 


Another problem that cannot be 
overlooked is the deepening influence 
of federated fund raising. While we 
were maturing, other agencies discov- 
ered the science of opinion manage- 
ment through media. 


Competition grows keen for the in- 
fluential and traditional background of 
the Christmas Seal. A greater number 
of other seals appear each year. 

With demands for larger budgets for 
more agencies, people are being forced 
to make a choice as to which agencies 
they can support. 

Public relations at national and state 
levels is being challenged to help solve 
these problems. 

The answer may be found in our 
primary objective—to get and keep the 
people actively doing something about 
tuberculosis. 

Yet how can this be done? One an- 
swer is by continued development of 
the same techniques and know-how that 
have produced so successfully for the 
last half century. 

There is a definite “something more” 
that most of us can apply to our public 
relations to make them more effective. 


No Magic Formula 

We can begin by a rededication of 
ourselves to the job ahead. We can de- 
velop a tremendous capacity for plain, 
old-fashioned leg-work. We can think 
of our public relations as human rela- 
tions—be proudly aware that we have 
mastered the techniques of the profes- 
sion, but realize that the success of vir- 
tually every tuberculosis program de- 
pends upon our human relations with 
people—from the printer to the TV 
producer, from the neighborhood groc- 
er to the college president. 

Perhaps we are inclined to concen- 
trate too much upon being expert tech- 
nicians and not enough upon being very 
human people who carry a torch for a 
cause. 


There is no magic formula to public 
relations. 


There is no open sesame 


‘Chest X-Rays 


passenger-baggage car serves 


All Aboard 


for 


as an X-ray location for Baltimore em- 
ployees of the Western Maryland Railway Com- 
pany. The car, an antique used to tour the rail 
yards for union elections, shuttled about Balti- 
more in early August X-raying 471 employees at 


various locations. The survey was sponsored by 


the railroad's medical department and carried 
out by the Baltimore City Health Department 


in cooperation with the Maryland Tuberculosis 
Association. 


to the editorial office, the TV studio, 
and the other media powers. 

In 1907, Emily Bissell, who never 
heard of public relations, set the first 
example of how it is done when one 
newspaper editor was indifferent to 
her appeal for help. 

Disappointed but not defensive, she 
went downstairs to tell a famous col- 
umnist how much she enjoyed his 
column. Emily Bissell was a very hu- 
man person—so was the columnist— 
and from that bit of human relations 
grew the newspaper campaign that 
sparked the “people’s fight against 
tuberculosis.” 

How brightly burns our public rela- 
tions for us depends on how high we 
carry the torch. 


New Alaska TB Hospital 


Alaska’s new tuberculosis hospital at 
Anchorage is expected to open in Oc- 
tober, according to ‘the Alaska Tuber- 
culosis Association. 


Chest Conference Held 
In Northern California 


A one-day regional chesi disease 
conference was held in mid-October m 
Santa Rosa, Calif., for physicians and 
surgeons from Sonoma, Marin, Napa, 
and Solano Counties. 

The meeting, held under the spon- 
sorship of the Sonoma County Tuber- 
culosis and Health Association and 
the Sonoma County Medical Society, 
was the first of its kind to be held in 
Northern California, 


Institute for Nurses 


An institute on nursing service ad- 
ministration, co-sponsored by the 
American Hospital Association and 
the National League for Nursing, will 
be held Dec. 7-11 at New Orleans, La. 
Applications may be obtained from 
Marion Fox, nursing specialist, Amer- 
ican Hospital Association, 18 East 
Division Street, Chicago, Ill. 
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Large-Scale BCG Studies 
Indicate Mass Vaccination 


No Guarantee of More Effective... 


Tuberculosis Control 


Four large-scale studies of BCG 


(Bacillus of Calmette and Guerin) . 


undertaken by the U.S. Public Health 
Service “do not indicate that tuberculo- 
sis in this country would be more 
effectively controlled by adding mass 
vaccination programs,” according to 
Dr. Carroll E. Palmer and Lawrence 
W. Shaw of the Division of Chronic 
Disease and Tuberculosis, PHS. 

The health service officials report in 
the September American Review of 
Tuberculosis (Vol. 68, No. 3), pub- 
lished by the National Tuberculosis 
Association, on the present status of 
the studies with the vaccine which is 
the best known of those tried against 
tuberculosis. 

All of the PHS studies were control 
studies, with approximately the same 
number of persons within the group 
not vaccinated as were vaccinated fol- 
lowing a tuberculin test to determine 
whether tuberculous infection was 
present. Only non-reactors were vac- 
cinated and used for controls, but re- 
actors were followed up with the vac- 
cinated and control groups. 

The first study was set up in 1947 
among school children in Muscogee 
County, Ga. This was extended in 1950 
to include the general population. An- 
other study, started in 1949 in coopera- 
tion with the Bureau of Indian Affairs, 
was among 27,000 Indian school chil- 
dren, where the prevalence of tuber- 
culosis is high. The third study was 
inaugurated in 1948 among 20,000 
Ohio mental patients,* among whom 
14,800 reacted to tuberculin. In 1950 a 
study was started among Puerto Rican 
children. 

Follow-up of groups has revealed, 
according to the authors, that a very 
large part of the tuberculosis in the 
group has occurred among the tubercu- 
lin reactors, that is, among those who 
were already infected and were not 
eligible for vaccination. Little tubercu- 


losis has appeared in those eligible for 
vaccination, they point out, whether or 
not they had been vaccinated. 

The second major point the study 
brings out is that the number of cases 
and deaths among those eligible for 
vaccination, whether or not they were 
vaccinated, is still too small to provide 
any definite evidence on the effective- 
ness of BCG. 

“The third point is that these studies 
do not indicate,” state the authors, 
“that tuberculosis in this country would 
be more effectively controlled by adding 
mass vaccination programs. Muscogee 
County in Georgia may not be entirely 
representative of the whole country 
but, since the effect of the vaccination 
program there is imperceptible, it seems 
that there is little reason to expect 


very different results in other com- 


munities.” 

The question of whether or not it is 
dangerous to vaccinate persons already 
infected with tuberculosis and, there- 
fore, whether tuberculin testing prior 
to vaccination is necessary, is raised 
in another paper in the same issue 
of the Review. 

Florence K. Fitzpatrick of the De- 
partment of Virology, Research Divi- 
sion, Sharp & Dohme, Inc., West Point, 
Pa., describes the effect of BCG vac- 
cination on mice infected with tuber- 
culosis. In the experiments, varying 
doses of BCG were given mice at vary- 
ing lengths of time after infection with 
virulent human tubercle bacilli and 
their survival times were compared 
with those of unvaccinated controls. 

When a small amount of vaccine was 
given after infection, Dr. Fitzpatrick 
reports that there was little influence 
on the infection, but that large amounts 
accelerated the disease whether given 
on the day of infection or later. 

“Although it goes without saying 
that results in the relatively resistant 
mouse do not necessarily parallel what 


might occur in humans,” she states, “it 
would appear on the basis of the mouse 
experiments cited that the manifesta- 
tion of clinical disease in patients soon 
after BCG immunization should not 
cause greater concern than if they had 
not been vaccinated.” 


NTA To Send Four 
To ULAST Meeting 


Four members of the National Tu- 
berculosis Association’s medical sec- 
tion, the American Trudeau Society, 
will represent the NTA at the meeting 
of the Union Latino-Americano de 
Sociedades de Tisologia (ULAST) 
scheduled for Caracas, Venezuela, 
Dec. 5-10. They are: 

Dr. Esmond R. Long, director of 
medical research, NTA, and director 
of the Henry Phipps Institute, Phila- 
delphia, Pa.; Dr. Donald S. King, 
president of the ATS, Brookline, 
Mass.; Dr. Herbert L. Mantz, a past 
president of the NTA, who is chief 
physician in the Tuberculosis Control 
Division, Kansas City, Mo., Health 
Department, and Dr. Joseph B. Stock- 
len, controller of tuberculosis, Cuya- 
hoga County, Cleveland, Ohio. 

The program for the meeting will 
be centered on the “Anatomical and 
Pathological Aspects of Tuberculosis 
in Latin America” and will include a 
symposium on “The Formation of 
Medical and Auxiliary Personnel for 
the Fight Against Tuberculosis.” 


German Research Halted 
By Antivivisection Law 


An international survey of animal 
experimentation laws conducted by 
the National Society for Medical Re- 
search reveals that Germany has the 
world’s only national antivivisection 
law. 

Adopted early in the Hitler regime 
and still in effect, the law bans all use 
of animals in medical school teaching 
and in the training of surgeons and 
places German scientific research un- 
der stringent political control. 

As a result, the Society states, Ger- 
many has dropped from a leading 
position almost to the bottom of the 
world list in biological research. 
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Holland Hudson 


Director of Rehabilitation 
Division, NTA, joins Hawaii 
Association as executive 


Holland Hudson, director of the 
Rehabilitation Division of the National 
Tuberculosis Association for the past 
15 years, will leave the NTA at the 
end of October to become executive 
secretary of the Tuberculosis and 
Health Association of the Territory of 
Hawaii. 

A native of San Francisco, Mr. Hud- 
son’s first public health activity dates 
back to 1912, when he was employed in 
field health studies by a metropolitan 
family welfare agency, the New York 
Association for Improving the Condi- 
tion of the Poor. Subsequent experi- 
ence led to specialization in public 
relations, vocational counseling, and 
personnel work. During the first World 
War he was personnel officer for the 
United States Railroad Administration. 

In the early Thirties, while serving 
as counselor for the Adjustment Bu- 
reau in New York, a vocational coun- 
seling agency for unemployed white 
collar workers, he was in a position to 
see all too often the plight of the dis- 
charged tuberculosis patient, physically 
rehabilitated but otherwise unprepared 
for an occupation suitable to his altered 
work capacity. This was when Mr. 
Hudson saw the possibilities in a pre- 


Holland Hudson 


vocational program within the tubercu- 
losis hospital. 

The Kennon Dunham Hospital, the 
tuberculosis hospital for Hamilton 
County, Ohio, became the proving 
ground for his convictions. He became 
director of social and economic services 
there in 1935, in charge of the co- 
ordination of extra medical services to 
patients—counseling, teaching, occupa- 
tional therapy, and social services. Here 
he worked closely with local representa- 
tives of the Ohio Division of Voca- 


tional Rehabilitation, the Ohio State 
Employment Service, and numerous 
local voluntary and official agencies. 

Mr. Hudson came to the NTA from 
the Dunham Hospital in 1938 as di- 
rector of the Rehabilitation Service 
which had been established under the 
direction of Mrs. Beulah Burhoe eight 
years earlier. 

During the past 15 years the activi- 
ties and scope of the Division have in- 
creased. Special emphasis has been 
placed on the integration of medical 
social services into the total services 
for the rehabilitation of tuberculosis 
patients. Emphasis has also been 
placed on the training of qualified 
workers in these specialties and special 
studies have been initiated to help de- 
velop guideposts for the program. 

Mr. Hudson’s work has taken him 
as an observer and an adviser to af- 
filiated tuberculosis associations, hos- 
pitals, sanatoriums, and rehabilitation 
projects throughout the United States 
and its territories and abroad. He is 
the author and co-author of numerous 
articles and books on the processes of 
rehabilitation for tuberculosis patients. 
He received the first honorary lay 
award from the National Rehabilita- 
tion Association, a professional society 
in the field of public service, and has 
served as a board member, an officer, 
and a committee member for this and 
other professional associations in vari- 
ous fields of service to the disabled. 


Commission To Study 
Federal Grants-in-Aid 


A study of Federal-state relation- 
ships involving all Federal grants-in- 
aid programs will be made within the 
next few months by the Commission 
on Intergovernmental Relationships 
set up recently by Congress at the 
request of President Eisenhower. 

Grants-in-aid programs involve 
Federal expenditures of well over two 
billion dollars a year, the greater part 
of which is for health, education, and 
social security. The Commission is 
charged with finding out where Fed- 
eral and state functions overlap, 
where there is waste, and where cer- 
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tain of these activities can be re- 
allocated. 


The 25-member group, due to make 
its report next March, is headed by 
Clarence E. Manion, former dean of 
the Law School at Notre Dame Uni- 
versity. Fourteen of its members, in 
addition to Mr. Manion, are being 
appointed by the President, five Sen- 
ators have been appointed by the 
Vice President, and the Speaker of the 
House of Representatives has ap- 
pointed five members from that body. 
It is expected that the Commission 
will set up subcommittees to study 
particular questions and that hearings 
will be held in various parts of the 
country. 


TB Institute Is Held 
For Hospital Personnel 


More than 800 nurses, aides, tech- 
nicians, and other employees of the 
General, White Memorial, and Santa 
Fe Hospitals in Los Angeles recently 
attended a three-day institute on 
tuberculosis at Los Angeles County 
General Hospital. 


Designed to promote better under- 
standing of the TB problem and the 
responsibilities of hospital personnel 
in its control, the institute was spon- 
sored by the Tuberculosis Nursing 
Council and the Los Angeles County 
Tuberculosis and Health Association. 
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Bergen County Workshop 
Set Up by TB Assn. 


Brings New Independence to.... 


Physically Handicapped 


One of the first workshops for the 
physically handicapped to be set up by 
a tuberculosis association began oper- 
ation May 15, 1953, in Hackensack, 
N.J. Sponsored by the Bergen County 
Tuberculosis and Health Association, 
the shop provides employment and 
training for work in industry for resi- 
dents with severe physical handicaps, 
irrespective of the causes of the dis- 
ability. 

The shop, known as the Associated 
Craftsmen, is an outgrowth of the asso- 
ciation’s rehabilitation service of which 
Dr. Guy L. Hilleboe is chairman and 
which has been directed for the past 
ten years by Mrs. Marion G. Moore. 
The shop occupies a 3,000 square foot 
factory building at 15 Emerald Street, 
Hackensack. 


Selection of Employees 

Applications from tuberculosis pa- 
tients, particularly those who have been 
recently discharged from Bergen Pines 
Hospital and require supervised work 
before returning to their former jobs, 
receive first consideration. At the end 
of three months’ operation, 47 em- 
ployees are at work. Their disabilities, 
in addition to tuberculosis, include 
heart disease, polio, cerebral palsy, 
paraplegia, amputations, epilepsy, 
blindness, multiple sclerosis, arthritis, 
and Parkinson’s Disease. 

Limitations of hours and activities 
are prescribed by family physicians and 
applications are reviewed by a panel of 
specialists. 

Employees are selected on the basis 
of the severity of their handicaps, the 
need for training, establishment of 
work habits, and socialization. 

The wage scale begins at 80c an hour. 
A limited number of the more severely 
handicapped employees are included in 
a training program subsidized by the 
New Jersey Rehabilitation Commis- 
sion. 

Currently, the work is entirely on 
a sub-contract basis. It includes light 


assembly, salvage, packaging for med- 
ical supply houses, defense plants, 
bleacheries, and toy manufacturers. 
The shop is patterned after workshops 
operated for the handicapped in Bing- 
hamton and Hempstead, N.Y. 


Sponsorship and Financing 


The initial expenses of the shop were 
paid for with Christmas Seal funds 
supplemented by a like sum received 
through grants from the Cerebral 
Palsy League and a private foundation. 

An advisory committee, consisting 
of representatives of industry, labor, 
the medical society, the New Jersey 
Rehabilitation Commission, agencies 
which aided in the shop’s financing, and 
members of the association’s board, 


Some of the 47 — handicapped A 


industry at Associated Craftsmen, Ha 


by Gertrude Eckhardt 


Executive Director, Bergen County (N.J) 
Tuberculosis and Health Association 


keeps in close contact with the shop. 
Harry S. Thomson is manager. 

Indications are that within four to 
six months the profit from contracts 
will more than cover payroll and over- 
head. 

Within six months placement of 
shop employees in industry will have 
begun for those whose production rec- 
ords, work habits, physical and emo- 
tional status warrant it. 

Men and women who have never 
earned a dollar or who have been un- 
employed for years are beginning to 
know the joy of being independent and 
off relief rolls. The project has caught 
the public’s interest, and in the words 
of one reporter, “Your organization 
does a fine job in mass education, mass 
listing, and mass X-raying. How good 
it is to see a direct service to real peo- 
ple who need a lift.” 


ersons employed and trained for work in 
ensack, N.J. The workshop is sponsored 


by the Bergen County Tuberculosis and Health Association. 
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Two Lives 


New NTA movie emphasizes 
value of patience in 
making recovery from TB 


A new educational sound film, Two 
Lwes, has been produced by the 
Health Education Division of the 
National Tuberculosis Association 
and will be available to constituent 
associations and their affiliates in Oc- 
tober or early November. 

Two Lives tells in a series of flash- 
backs the story of Jim Wilson, who 
left college to become a construction 
engineer, who drove himself to the 
point of exhaustion and finally to tu- 
berculosis. The film relates how he 
learned through a breakdown that 
some things can’t be hurried, particu- 
larly recovery from tuberculosis, and 
how he went on to complete his col- 
lege study of architecture and make 
a new life for himself. 

The 15-minute black and white film 
was produced for the NTA by Inter- 
national Movie Producers Service of 
New York City and stars Kirk Alyn, 
who has appeared in Broadway pro- 
ductions, as well as in motion pictures 
and before radio and television audi- 
ences. 

It is available in both 16 mm. and 
35 mm. and is cleared for television. 


Fall Conferences Set 
By Four TB Groups 


The newly-organized Western Tu- 
berculosis Conference, meeting in Salt 
Lake City, Utah, Sept. 17-19, was the 
first of four regional groups of tuber- 
culosis workers to hold fall meetings. 

The Southern Tuberculosis Confer- 
ence meets Oct. 1-3 at New Orleans, 
La., in conjunction with its medical 
section, the Southern Trudeau Soci- 
ety ; the Mississippi Valley Conference 
on Tuberculosis and its medical sec- 
tion, the Mississippi Valley Trudeau 
Society, meet Oct. 15-17, at Minne- 
apolis, Minn., and the New England 
Tuberculosis Conference, Oct. 22-23, at 
Boston, Mass. 

Election of officers for the four 
groups will be carried in the November 
and December issues of the BULLETIN. 
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Two Lives, the new NTA motion picture released in September, stars Kirk Alyn as 
Jim Wilson, the construction engineer who made a new life for himself as an 
architect as a result of a bout with tuberculosis. 


Dr. Paterson Honored 
By the NTA Board 


Dr. Robert G. Paterson, former 
executive secretary of the Ohio Tu- 
berculosis and Health Association, 
received the unanimous thanks of the 
National Tuberculosis Association 
Board of Directors for his work as 
archiyist for the Association over the 
past 17 years in a resolution of com- 
mendation adopted at the May meet- 
ing in Los Angeles. 

The resolution, offered by Kemp 
D. Battle, secretary of the Associa- 
tion and chairman of.the Resolutions 
Committee, paid tribute to Dr. Pater- 
son’s “long continued and patient 
effort” in assembling material for the 
archives of the Association and in en- 
couraging many of the state and local 
associations to gather together similar 
material for their own archives. 

Recalling that Dr. Paterson has 
himself written many historical pa- 
pers of interest and value to tuber- 
culosis workers both here and abroad, 
the resolution went on to say that he 
had also gained ‘national recognition 
as one of the outstanding leaders of 


our movement during his period of 
administrative service in Ohio from 
1911 to 1946, 

In closing, the resolution expressed 
to Dr. Paterson the NTA’s “profound 
gratitude for his distinguished serv- 
ice to the cause” and its “deep appre- 
ciation for the years that he has 
given to the collection of the his- 
torical documents that will indicate 
the unique place that the voluntary 
tuberculosis movement has occupied 
for nearly fifty years in the campaign 
to control tuberculosis in the United 
States.” 


Therapists To Meet 


The American Occupational Ther- 
apy Association will meet at Houston, 
Texas, November 13-20, at the Hotel 
Shamrock. There will be a full session 
on occupational therapy and tuber- 
culosis with Dr. William S. Schwartz, 
chief, professional services, Veterans 
Administration Hospital, Oteen, N.C., 
and the chief physical and occupa- 
tional therapists from the hospital 
participating. 
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Italy Battles 


TB 


Postwar Fight Against Disease Waged with Modern 
Weapons—Insurance Plan Provides Treatment, Rehabilitation, 
and Family Benefits for Greater Part of Population 


The aftermath of war is not peace. It 
is war again. Battles are enjoined 
against different adversaries. Poverty, 
ignorance, malnutrition, and disease. 
Towering among these evils stands 
tuberculosis, known from ancien¢ times 
as Captain of the Men of Death. 


Italy suffered cruelly during and 
after World War II. Some of its 
major cities, such as Milan and Naples, 
were heavily bombed. Transportation 
services, manufacturing plants, import 
and export facilities, educational pro- 
grams, all had to be reactivated, some- 
times started anew. It is an qverpopu- 
lated country plagued by a fantastic 
ination in conjunction with a loss of 
colonies. 


The Italians are a brilliant, hard- 
working people of the greatest person- 
alcharm. They love their country, one 
of the most beautiful in all the world. 
They have rebuilt most of the cities 
which were bombed out during the war. 
They have launched new merchant and 
passenger ships. They are leaders in 
a renaissance in design and the arts. 
Besides all this they must fight against 
the increase in tuberculosis to which 
malnutrition, fatigue, exposure, and 
nervous strain are contributing factors. 
What weapons have they taken up in 
their fight against tuberculosis? What 
strategy? What battle flags do they 
bear ? 


Use Every Weapon 


They have used every weapon at 
hand. They have welded the strength 
of iabor and industry, the skills and 
searching of the medical mind to the 
understanding of social research. They 
have become standard bearers of the 
flag first raised by Dr. Carlo Forlanini, 
the most famous Italian in the field of 
tuberculosis. He wrote: “See that 


when the tired hand of the flag bearer 
becomes heavy, other hands are ready. 
strong and trained to hold the flag 


straight in the wind and carry it al- 
ways forward and higher.” 


The Forlanini flag is flying and a 
great sword has been forged in answer 
to this challenge. It is the National 
Institute for Social Security, INPS 
for short. Chief among its projects is 
the Compulsory Tuberculosis Insur- 
ance and Relative Integration Fund. 
This program assists employees and 
their families. All persons of both 
sexes and every nationality who have 
reached the age of 14 years and who 
are under the age of 60 for men, and 
55 for women, in the paid employ of 
other persons, are subject to compul- 
sory insurance against tuberculosis. 
Currently this comprises 10,000,000 
people. The burden of the basic con- 
tribution is now, and has been since 
April 1946, the total charge of the 
employer. Italy’s population figure for 
1921 was 37,143,000. 


Growth of Hospital Facilities 


In 1927, when insurance against 
tuberculosis was initiated, deaths from 
this disease amounted to 60,000 a year. 
The construction of hospitals was be- 
gun at once. By 1939, the Institute had 
49 sanatoriums with 16,204 beds. This 
remarkable performance was made pos- 
sible through the funds of the Institute 
and through loans from the Invalidity 
and Old Age Insurances, two of the 
several facilities of the INPS. The 
Institute was still actively constructing 
sanatoriums when the war broke out. 


Due to bombing, requisition, and 
looting the number of beds gradually 
decreased. In spite of all the measures 
adopted thereafter, such as maximum 
utilization of space in the still func- 
tioning hospitals, adaptation of the In- 
stitute’s thermal establishments as 
sanatoriums for tuberculosis, and en- 
largement of some sanatorium wards, 
by 1944 the number of beds dropped to 
14.000. The census of 1946 was 46.- 


Olga 


Miss Booth, a New Yorker, wrote the story 
below after a vacation trip to Italy in the 
summer of 1952, when she had the oppor- 
tunity of seeing the Italian program in 
action. A graduate of the nurses training 
school of the Toronto (Canada) General 
Hospital, she has worked in New York for 
the Rockefeller Institute and in the medical 
department of the Community Service 


Society. 


206,000. This decrease seemed all the 
more serious because of the greater 
need for hospitalization by ever-grow- 
ing numbers of people struck by tuber- 
culosis, through the privations caused 
by war. 

After the cessation of hostilities the 
various sanatoriums were repaired and 
reopened. By 1952 the Institute ad- 
ministered 57 fully active hospitals 


. with 25,345 beds, an increase of 9,141 


beds as compared with the pre-war 
period. Still there is insufficient space 
to hospitalize all insured tuberculosis 
sufferers. Contracts are made with 
public and private sanatoriums to fill 
this need. The direct sanatorium or- 
ganization continues as the funda- 
mental form of health activity in the 
INPS. The scientific contribution of 
700 medical specialists has led to a 
high degree of efficiency in cures. 


Maximum Freedom 


In these hospitals the patients enjoy 
the maximum amount of freedom com- 
patible with the running of a large or- 
ganization. The up-patients wear their 
own clothes, a custom which builds up 
morale. The wards are small, opening 
on to long galleries with adjustable 
blinds so that they may benefit by the 
Italian sun, without being in its direct 
rays. There is a chapel. There are 
pleasant gardens. The dining halls are 
gracious and wine is served with the 
meals. The work rooms are more than 
occupational classes, in them new crafts 
are taught to the convalescents. The 
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visible signs throughout the country 
are the handsome new hospitals and 
sanatoriums in every center. 


In its comprehensive planning, the 
Institute has taken into account partic- 
ularly the human relations aspect of 
tuberculosis. The long period needed 
for curing and the possible break-up 
of a family have been considered. In 
special wards pregnant women are 
treated, as well as new mothers suf- 
fering from tuberculosis. The Depart- 
ment of Infants Anti-tuberculous As- 
sistance and Infantile Diseases of the 
Breathing Apparatus has developed 
new equipment. In addition to the 
sanatoriums, pediatric divisions, pre- 
vention and observation wards have 
been set up at an ever-increasing rate. 
These are intended for the care of 
patients with mediastinal lymph node 
forms of the disease. 

Situated in the larger cities are spe- 
cial regional centers for chest surgery, 
where the major pulmonary operations 
generally are performed. The two most 
important hospitals are the Carlo For- 
lanini Institute in Rome and the Ex- 
perimental Center of Integral Anti- 
tuberculous Assistance at the Naples 
Sanatorium Hospital. The medical re- 
views published are the Annals of 
Forlanini, Consumption Records, and 
Review of Pathology and Clinical 
Medicine of Tuberculosis. These are 
edited under the direction of the medi- 
cal staff of the INPS. From early 
years rehabilitation has been stressed. 
Courses in re-education and amplifica- 
tion of skills have been carried out in 
hospitals and post-sanatoriums. All 
methods from aptitude tests to psycho- 
logical studies are used so that the 
patient may engage in a way of life 
which does not endanger his health. 


Hospital Benefits 


Insurance against tuberculosis pro- 
vides that the insured person affected 
by active tubercuiosis may, if he has 
been insured for at least two years and 
had been credited with one year’s con- 
tribution during the five-year period 
preceding his request for assistance, 
receive sanatorium treatment and eco- 
nomic assistance. 

The service consists of hospitaliza- 
tion of the patient or treatment in the 
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out-patient department. The  sana- 
torium benefits are also extended to 
members of the insured person’s fam- 
ily—husband or wife—children; de- 
pendent brothers and sisters up to 17 
years of age, for persons dependent 
upon salaried employees. The age limit 
for dependent persons is raised to 20 
when they attend a trade or secondary 
school, and to 26 when they attend a 
university. All other relatives of tenant 
farmers and share farmers are included 
as beneficiaries. Italy is basically com- 
posed of a small wealthy group and 
enormous poor class. Since it is main- 
ly an agricultural country, the insur- 
ance truly assists the greater propor- 
tion of the population who need help. 


Covers More Than 19 Million 


The insurance at this time covers 
more than 19,000,000 persons, both in- 
sured and dependents, against the risk 
of the disease. Hospitalization bene- 
fits have no time limit and last as long 
as medically necessary. The right to 
readmission in case of recurrence is 
granted. The right, however, does not 
apply to health services in favor of 
dependents for whom the insured per- 
son must fulfill all the conditions laid 
down in respect to each hospitalization. 
There have been evolved several scales 
of payment to patients, but due to in- 
flation these have changed frequently. 
In September 1952, a patient suffer- 
ing from tuberculosis was given 600 
lira a day for the first six months, and 
500 lira a day for the next six months. 
As the value of the lira is 630 to the 
dollar, this is not a great deal, but it 
helps. In 1950 the Institute spent more 
than 30 milliard lira for sanatorium 
and economic antituberculosis services. 
In that year, it assisted about 40,000 
persons with hospitalization and an 
equal number with out-patient treat- 
ment. 

The preventive clinic in Rome with 
branches throughout Italy is supported 
by state, church, private organizations, 
and industry. There are permanent 
offices as well as mobile units. Every 
child gets a free X-ray on a 35mm. 
film—Mantoux tests are done with 
the chest as the site of application— 
suspicious cases are followed by a large 
X-ray, sputum tests, culture, and sedi- 
mentation rate determination. Gastric 


analyses are performed at the clinics, 
but not on an extensive scale. The 
follow-up is thorough, with revisits and 
re-examination on the direction of the 
doctors. The cases are also pursued in 
relation to home and economic condi- 
tions. In 1951 the files carried 90,000 
cases. Examination of 16,000 persons 
with any necessary follow-up was ac- 
complished. The findings show two 
per cent suspected cases. 


Surgery on Increase 


In discussion with the doctors at 
Carlo Forlanini Institute the general 
treatments were analyzed. 


Surgery has increased tremendously 
during the last years to include decorti- 
cation and thoracoplasty. In a few 
cases, when precisely indicated, resec- 
tions of the lung, lobes, sections of 
lobe, and wedges are performed after 
a course of para-aminosalicylic acid and 
streptomycin, but care is taken to oper- 
ate before the patient becomes strepto- 
mycin resistant. The - medical staff 
thinks highly of the extra-pleural 
pneumothorax. About 30 per cent of 
the patients are treated surgically. 
There has been some diminution in the 
use of pneumothorax, with very few 
patients on bed rest. This is partly 
because Italians are psychologically un- 
able to stand bed rest, particularly it 
they are recuperating at home. Pneu- 
moperitoneum is used when indicated, 
but always along with other treatment. 
Isoniazid is used, orally administered. 
The Italian doctors are not over pleased 
with the results as the patients become 
“fast” too quickly. Para-aminosalicylic 
acid in combination with streptomycin 
is used on new acute cases. 

Evaluation of the contribution made 
by INPS against tuberculosis is diffi- 
cult owing to the fact that mortality 
figures, the only safe statistical element, 
may be influenced by multiple causes. 
Nevertheless, it is true that today 
tuberculosis mortality has already fall- 
en below the pre-war level and the 
contagion is indicated as being cur- 
tailed to an ever-growing extent. 

The Italian anti-tuberculosis organ- 
ization in all its branches has grasped 
the flag held by Carlo Forlanini and 
become a great force in the battle 
against tuberculosis. 
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Donald S. King, M.D. 


President 
American Trudeau Society 


In the June 1953 BULLETIN we em- 
phasized one side of the problem 
which faces the American Trudeau 
Society. We spoke of the possible ex- 
pansion to cover not only tuberculosis 
but all pulmonary diseases ; the inclu- 
sion in Society membership of not 
only TB specialists but all doctors in- 
terested in lung diseases ; and the im- 
portance of greater cooperation with 
the National Tuberculosis Association 
and the National Conference of Tu- 
berculosis Workers and on a local 
level between the regional Trudeau 
Societies and the affiliated tubercu- 
losis associations. 


Development of Knowledge 

The other side of our problem is 
the development of our knowledge 
about the lungs and how to prevent 
and treat the diseases to which they 
are heir. The Trudeau Society would 
be remiss if it did not give great 
attention, perhaps most of its atten- 
tion, to this side of the problem. Re- 
cently a number of doctors interested 
in the lungs asked whether we as a 
group were sufficiently interested in 
science and whether it might be worth 
while to develop special sections of 
the ATS to stress this viewpoint. It 
has been suggested that these sections 
hold their meetings apart from the 
NTA meeting, perhaps a day earlier. 
There is much to be said about this 
problem and at the moment I have 
no satisfactory answer. But I believe 
the question should be raised, and I 


should be very glad indeed to have 
your reactions and your ideas by mail 
or wire. 

One thing to keep in mind in think- 
ing along these lines is cooperation 
with the Veterans Administration, the 
United States Public Health Service, 
and other organizations. It is impor- 
tant to avoid duplication of effort in 
research and clinical study. A recent 
development illustrates this point. 


Topics for Study 


An interest in studies of pulmonary 
function has swept over the country. 
Without going into details now or dis- 
cussing the practical value of all the 
suggested tests, it is obvious that this 
is a topic which requires a careful 
and prolonged scientific and clinical 
appraisal. In the past the Society has 
had a committee dealing with this 
problem and the VA has recently 
undertaken a somewhat similar study. 
It is important at this point to com- 
bine forces, at least to a certain extent, 
because it is evident that the same 
investigators are interested in both 
organizations. This is only one area 
of interest, 


As mentioned in the June column, - 


one of the fields requiring detailed 
study is emphysema, why it develops 
and what to do about it. Here again 
is a problem of a highly scientific na- 
ture calling for solution. 


Then there is the whole field of in- 
dustrial pulmonary diseases and one 
wonders just what part the Tru- 
deau Society and its affiliated organi- 
zations should take in the study of 
these problems. Here there are nu- 
merous social as well as scientific 
aspects to be considered and a coop- 
erative effort is certainly necessary. 

When we come to consideration of 
bronchogenic carcinoma we are 
again in a competitive field because 
the cancer societies are naturally in- 
terested. But it is obvious that the 
doctors directly concerned with the 
patients who may be found to have 
such growths are the physicians and 
surgeons who are seeing and studying 
the patient with pulmonary symp- 
toms. Cooperation is therefore im- 
perative. 

Social developments and the use of 
antibiotics have lessened the numbers 


of patients with exiensive suppurative 
disease seen in the hospital pulmonary 
clinics but there is still much to be 
learned about non-tuberculous bron- 
chial and pulmonary infection. 

All these conditions are apart from 
the problems of tuberculosis itself and 
these problems are legion. Chemo- 
therapy and surgery have changed the 
picture to an extraordinary extent but 
many problems of a highly scientific 
nature remain to be solved. 


Eastern Section ATS 
Sets Portland Session 


The Eastern Section of the Ameri- 
can Trudeau Society will meet in 
Portland, Me., at the Hotel Eastland, 
Oct. 23-24. 

Dr. Norman J. Wilson, Brookline, 
Mass., is in charge of the program, 
which includes papers on the virulence 
of tubercle bacilli from isoniazid- 
treated patients; late follow-up of 
tuberculous patients treated with che- 
motherapy and early, complete mobili- 
zation; recent advances in treatment 
of severe pulmonary emphysema; 
comparative review of thoracoplasty 
and resection in treatment of pulmon- 
ary tuberculosis; surgical treatment 
of mitral insufficiency; pulmonary 
tumors, and a panel discussion of re- 
vascularization of the myocardium in 
treatment of coronary insufficiency. 

All members of the Eastern Section 
of the ATS and interested physicians 
in New England, New York, Pennsyl- 
vania, New Jersey, Delaware, and 
Maryland areas are invited to attend. 


Uruguay TB Congress 
Is Held in September 


The Fifth Uruguay Congress on 
Tuberculosis was held in Montevideo 
Sept. 24-26, under the sponsorship of 
the Ministry of Public Health. 

Subjects discussed at the meeting 
were clinical, anatomopathologic, and 
radiologic aspects of tuberculosis in 
the adult and child; pulmonary re- 
section for tuberculosis, and charac- 
teristics of the bacillary infection in 
the study of the TB environment. 
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TB Training 
Plans for 1954 include 


program planning conference, 
institute, and general course 


Three training programs—a Pro- 
gram Planning Conference, an Insti- 
tute, and a General Training Course 
—have been planned for the coming 
year by the Division of Personnel 
and Training, National Tuberculosis 
Association. 

The Program Planning Conference, 
to be held at Sonoma Mission Inn, 
Boyes Hot Springs, Calif., March 
7-12, 1954, is a six-day refresher 
course for experienced workers who 
wish to improve their skills in plan- 
ning and carrying out association pro- 
grams in accordance with needs; 
analyze some common problems and 
exchange ideas on all major phases 
of program, organization, and admin- 
istration, and increase understanding 
of local, state, and national interrela- 
tionships. 

Participation in the conference is 
limited to professional workers with 
generalized program responsibilities 
who have had three or more years 
experience in a TB association or pre- 
viously attended an NTA Training 
Course or Institute. Attendance at a 
comparable training course given by 
a state association will be given 
consideration. 

Applications should be received by 
the NTA before Dec. 15, 1953. 

The Institute, to be held April 4-16, 
1954, at Royal Park Inn, Vero Beach, 
Fla., is a two-week course for workers 
who have been employed by TB 
associations for from one to three 
years as of next April 1. Subject 
matter will be similar to that used 
in the General Training Course de- 
scribed below. Applications should be 
received by the NTA before March 1, 
1954. 

The General Training Course is 
planned for July 4-30, 1954, at the 
Roycroft Inn, East Aurora, N.Y., 
where it has been held for the past 
three years. This is for new, inexperi- 
enced workers, those having not more 
than one year’s association experience 
as of next July 1. 

Curriculum for the course includes 
history of the TB control movement, 
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Eimer Jacobs, the 1953 Christmas Seal 
artist, shown at his drawing board with 
this year's design of a singing child. 


medical aspects of tuberculosis, health 
education, case finding, rehabilitation, 
statistics, public relations, Christmas 
Seal Sale, community organization, 
program and budget development, 
business management, record keeping 
and reporting, personnel practices, 
and expanded activities in broad areas 
of public health work. Field trips to 
TB hospitals and public health facili- 
ties in the area will also be included. 
Applications should be received by 
NTA before June 1, 1954. 


Eighteen TB Workers 
Win Graduate Training 


Training fellowships in a variety 
of health fields—social work, health 
administration, health education, and 
occupational therapy— have been 
granted to 18 students for graduate 
work during the school year 1953- 
1954 by the National Tuberculosis 
Association. 

Fifteen of the students will work 
on fellowships co-sponsored by 13 
state and local tuberculosis associa- 
tions to which they will return for 
employment on completion of their 
training. 


Twelve Seal Sale TV 
Spots in 1953 Package 


A dozen Christmas Seal Sale film 
spots for television, featuring nine 
celebrities, have been produced for the 
National Tuberculosis Association in 
Hollywood and are now available to 
affiliated associations for use in the 
1953 Seal Sale. The spots were pro- 
duced on the Goldwyn lot by Martin 
Lencer, producer-director. 

Because of the demand on the part 
of station managers for “more spots 
featuring more celebrities,” this year’s 
TV package consists of three 1-minute 
and nine 20-second spots, more than 
twice as many as last year. 

Ruth Roman, Ida Lupino, and 
Howard Duff appear in 1-minute films 
and also in 20-second spots. The re- 
maining 20-second spots feature ap- 
peals to “Buy and Use Christmas 
Seals” by Bob Crosby, Charles Coburn, 
Jane Greer, Pat O’Brien, Jimmy Boyd, 
whose recording of “I Saw Mommy 
Kissing Santa Claus” was a record 
breaker, and Gus Edson of “Andy 


Gump” fame. 


New TV Film Spots 
For TB Education 


Animation and fast-moving dialogue 
characterize the new series of educa- 
tional television film spots produced for 
the National Tuberculosis Association 
by United Productions of America 
(UPA) for distribution this fall. 

UPA is well known for its outstand- 
ing work in animation, particularly for 
last year’s “Oscar” winner, “Gerald 
McBoing Boing.” The NTA spots are 
in true UPA style, a quality which 
should make a good selling point in 
placing them with the nearly 200 tele- 
vision stations throughout the country. 

The series, packaged in sets of six— 
two 1-minute and four 20-second—tells 
the story of the rout of a TB germ, at 
the same time pointing out basic facts 
about the disease and the importance 
of the X-ray in case finding. 

It is the third set of educational TV 
spots to be assembled by the NTA and 
was produced under the supervision of 
the Health Education and Public Re- 
lations Divisions. 
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Annual Meeting 


Fiftieth anniversary program 
planning committee will meet 
early in November 


The 50th Anniversary Program 
Committee will meet in Atlantic City, 
N.J., Nov. 5-7 when progress reports 
will be discussed and further plans 
drafted for the 50th Annual Meeting 
of the National Tuberculosis Associa- 
tion. The 1954 meeting is scheduled 
for May 17-21 at Atlantic City, where 
the NTA was founded in 1904. 

The 1954 meeting will feature four 
general sessions built about a central 
theme, “The Challenge of the Future 
for Tuberculosis Contrel.” The first 
session will deal with ‘The People 
Against Tuberculosis;” the second 
with “The Search for the Sick and the 
Infected ;” the third with “Meeting 
the Needs of the Patient,’ and the 
fourth with “Heredity, Environment, 
and Tuberculosis.” In addition there 
will be numerous sessions on the med- 
ical, nursing, and community service 
aspects of tuberculosis as they relate 
to the topics of the four general ses- 
sions. 

In addition to the usual scientific 
and educational exhibits, the displays 
at the 1954 meeting will include sev- 
eral of a historical nature, and for the 
first time, a group of commercial ex- 
hibits, many of them dealing with the 
work being done in commercial labo- 
ratories. 

The early submission of abstracts of 
papers and suggestions on speakers 
and exhibits is urgently requested. 
They may be addressed to the chair- 
men of the various committees listed 
below and sent to the NTA, 1790 
Broadway, New York 19, N.Y. 

The General Committee for the 
meeting is headed by Dr. Lloyd 
Florio, Denver, Colo., and its mem- 
bers are William A. Doppler, Ph.D., 
Newark, N.J.; Miss Marion H. Doug- 
las, Hartford, Conn.; C. Graham 
Eddy, Washington, D.C.; Dr. Herbert 
R. Edwards, New York, N.Y.; Dr. 
Mario McC, Fischer, Duluth, Minn.; 
Dr. J. A. Myers, Minneapolis, Minn. ; 
Robert W. Osborn, New York, N.Y.; 
M. J. Plishner, Jamaica, N.Y., and 
Dr. Julius L. Wilson, Philadelphia, Pa. 


Mrs. Hobby 
Visits 
NTA Exhibit 


Mgrs: Oveta Culp Hobby, Secretary of the 
Department of Health, Education, and 
Welfare, visits the demonstration of a routine 
general hospital admissions X-ray program at the 
annual meeting of the American Hospital Asso- 
ciation held in September in San Francisco. The 
demonstration was sponsored by the National 
Tuberculosis Association, the Public Health 
Service and the AHA. With Mrs. Hobby (from 
left to right) are Frank T. Jones, associate in 
case finding, Program Development Division, 
NTA; Dr. Armand Brodeur, Division of Tubercu- 
losis and Chronic Disease, PHS; Dr. Jack Masur, 
assistant surgeon general, PHS, and Dr. John 
W. Cronin, chief of the Division of Hospital 
Facilities, PHS. 


The Subcommittees and their mem- 


bers are: 


Medical Sessions: Dr. Julius L. Wil- 
son, Philadelphia, Pa., chairman; Dr. 
David T. Carr, Rochester, 


Minn.; 


Hartford, Conn., chairman; Mrs. Eliz- 
abeth Fulcher, Atlanta, Ga., and Miss 


Elizabeth Ulrich, Rutland Heights, 
Mass. 


Exhibits: C. Graham Eddy, Wash- 


Dr. Robert H. Ebert, Chicago, IIl.; 
Dr. Daniel E. Jenkins, Houston, Tex- 
as, and Dr. Herbert C. Maier, New 
York, N.Y. 

Community Service: Dr. Herbert R. 
Edwards, New York, N.Y., chairman; 
Dr. Mario McC. Fischer, Duluth, 
Minn.; Alfred Kessler, Indianapolis, 
Ind.; Otto Kuscher, Jr., Philadelphia, 
Pa.; Robert W. Osborn, New York, 
N.Y.: M. J. Plishner, Jamaica, N.Y., 
and Joe K, White, Noblesville, Ind. 

Nursing: Miss Marion H. Douglas, 


ington, D.C., chairman; Dr. Granville 
W. Larimore, Albany, N.Y.; Dr. 
Ralph Fisher, Trenton, N.J. 

ATS: Dr. Antrim Crellin, Philadel- 
phia, Pa.; Dr. John W. Trenis, Wash- 
ington, D.C.; Dr. Norman Wilson, 
Brookline, Mass. 

NCTW: Robert Whelan, Spring- 
field, Iil. 

Local Arrangements: William A. 
Doppler, Ph.D., Newark, N.J., chair- 
man. Members to be appointed at a 
later date. 
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Dr. Chester Scott Keefer, Boston, 
has been named special assistant for 
health and medical affairs to Mrs. 


Oveta Culp Hobby, Secretary of 
Health; Education, and Welfare. Dr. 
Keefer, on leave from his post as 
physician in chief of the Massa- 
chusetts Memorial Hospital and pro- 
fessor of medicine at Boston Univer- 
sity, will serve as top staff policy 
adviser to Secretary Hobby on all 
health and medical affairs, represent 
her at the WHO and on other major 
international assignments, and act as 
her liaison with non-governmental 
health groups. 


Dr. David R. Lyman, for half a 
century medical superintendent of 
Gaylord Farm Sanatorium, Walling- 
ford, Conn., retired from that position 
Oct. 1 to become medical superin- 
tendent emeritus of the hospital. He 
is succeeded by Dr. Sterling B. Brink- 
ley, area medical administrator of the 
United Mine Workers welfare retire- 
ment fund, with offices in Johnstown, 
Pa. Dr. Brinkley is a director of 
the Pennsylvania Tuberculosis and 
Health Society and a member of the 
executive board of the Cambria Coun- 
tv (Pa.) Tuberculosis and Health 
Society. 


Norman C. Barnes and Mary Eliz- 
abeth McKay have joined the staff 
of the National Tuberculosis Asso- 
ciation, for special promotional work 
in connection with the NTA’s 50th 
anniversary. Mr. Barnes was _for- 
merly employed by the Voice of 
America and the Dumont Television 
Network. Miss McKay comes to the 
NTA from the position of chief of 
the Publications Section, Division of 
Chronic Disease and Tuberculosis, 
Public Health Service. 


Mrs. Pauline K. Matthis, former 
director of program development for 
the Colorado Tuberculosis Associa- 
tion, has joined the NTA staff as an 
associate in the Program Develop- 
ment Division. Mrs. Matthis, who 
served also as mobile unit organizer 
for the Colorado Tuberculosis Asso- 
ciation and as executive director of 
the Boulder-Larimer (Colo.) Health 
and Tuberculosis Association, holds a 
Master’s degree in health education 
from the University of Michigan. 


Dr. David M. Spain, medical exam- 
iner and pathologist for Westchester 
County, New York, who established 
and headed the county laboratories at 
Grasslands Hospital, resigned in Au- 
gust to become director of labora- 
tories and pathologist at Beth-F1 
Hospital, Brooklyn, N.Y. A member 
of the American Trudeau Society, 
Dr. Spain will help establish a new 
research division at the hospital. 


Dr. Edwin P. Kolb, an American 
Trudeau Society member who served 
for more than 30 years as superinten- 
ent of the Suffolk County Sana- 
torium, Holtsville, N.Y. died June 
14. Dr. Kolb was a former president 
of the Suffolk County Medical So- 
ciety and had also been secretary of 
the organization for 25 years. 


Richard Head, former program di- 
rector for the California Tuberculosis 
and Health Association, has been 
named executive secretary of the San 
Francisco Tuberculosis Association. 
For the past few months he has been 
acting executive of the association on 
loan from the state office. 


Stanford Fellers, former Colorado 
Springs advertising executive who 
has served as director of public rela- 
tions for the El Paso County (Colo.) 
Tuberculosis Association for the past 
year, has been named public informa- 
tion director for the Colorado Tuber- 
culosis Association. 


Mrs. Luella Gunn, executive secre- 
tary of the Polk County (Iowa) 
Tuberculosis Association for the past 
11 years, joined the staff of the 
Indiana Tuberculosis Association 
Sept. 1 as program consultant. Her 
work will include consultation with 


tivities. 


Thomas P. Summers has been 
named by the Kentucky Tubercu- 
losis Association as full-time Seal 
Sale director. The post has been 
created as part of the Seal Sale 
demonstration project of the Nation- 
al Tuberculosis Association in the 
state and Mr. Summers will spend 
full time in organizing the fund 
raising activities of the state and 
local associations. 


Mrs. Stella M. Rue is the new 
executive secretary for the Boyle 
County (Ky.) Tuberculosis Associa- 
tion. A former volunteer worker, 
Mrs. Rue has directed the county 
Seal Sale for the past several years. 


Donald E. Porter, M.A., formerly 
director of the tuberculosis division, 
New York (N.Y.) Tuberculosis and 
Health Association, has been ap- 
pointed executive secretary of the 
Passaic County (N.J.) Tuberculosis 
and Health Association. 


Dr. William D. Province is the 
newly-elected president of the Indi- 
ana Tuberculosis Association. Other 
new officers are Otto Ziegler and Dr. 
O. T. Kidder, vice presidents, and 
Mrs. Geoffrey Carmichael, secretary. 


The Indiana conference of Tuber- 
culosis Secretaries has elect- 
ed Mrs, W. H. Schlosser, as 
president, Mrs. W. O. Leeds, 
vice president, and Mrs. 
Ferd Grime, secretary. 
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